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By H. J. DAVIS, M.B. C. B., AGED 25, was admitted into the hospital four mnonths ago for severe vertigo and double otorrhcea of twenty years' duration. He was so ill that he could hardly speak, and he was dull, sick, and very giddy.
Double radical mastoid forthwith with immediate improvement of symptoms. Three weeks later, when up and about the ward, the right pinna became cedematous, and this was followed five days later by a similar condition on the other side. In spite of careful treatment both auricles continued to swell till they reached an enormous size, and their protrusion from each side of the head gave the patient a ludicrous appearance (he was familiarly known among the other inmates of the ward as " The African Elephant," though he was unconscious of the reason). Suppuration set in, the pinnae were incised, and tubes and gauze drains inserted in all directions. This was done five times under general aneesthesia before resolution set in. He has just returned, after a four weeks' stay in a convalescent home, in the present condition, the auricles being inverted, puckered, and shrivelled up to the size of a baby's. No necrosis of the cartilage occurred, though the segment was stripped from the cartilage and bathed in pus. The upper half only of the pinna is affected, and the affection is symmietrical; this is due to the fact that the cartilage of the pinna consists of a single piece.
It is suggested that a gold wire, suitably curved, subcutaneously inserted in the outer rinm of the helix would rectify the deformity and improve the appearance.
DISCUSSION.
Mr. A. CHEATLE asked whether Dr. Davis put anything through the cartilage. He had never had such a case, but most of the cases he had seen were due to passing a suture through the cartilage.
Dr. W. MILLIGAN asked whether any bacteriological examination was made at the time, and, if so, what organism was found. He had had a bad case following unilateral mastoid operation, and the offending organism was the 2Davis: Deformity of Both Pinna Bacilluts pyocyaneus-a common cause. Considering what was implied in the mastoid operation, the wonder was that septic perichondritis was so rare. He had seen the statement that when a large flap was made the tendency to perichondritis was greater than when a small flap was made, possibly only because of the exposure of a larger surface.
Mr. WEST said he had had at hospital a case of pyocyaneus infection in perichondritis of that sort. There was no large incision into the concha, and no suture through the cartilage, but the cartilage necrosed. The account of the present case said no necrosis of the cartilage occurred yet the pinna was shrivelled up. What became of the cartilage? It had been said that pyocyaneus infection was characteristic of perichondritis of the auricle.
Mr. HUNTER TOD said that he had seen two such cases. In one case the mastoid operation had been performed and the meatal cartilage had been cut.
In that case the Bacillus pyocyaneus was not found. In the other case the patient apparently had a furuncle of the external auditory canal, which was curetted by his house surgeon. A few days later swelling of the auricle occurred, with subsequent perichondritis.
Dr. DUNDAS GRANT said that experiments with regard to the pyocyaneus had been made by Lermoyez, of Paris, and that investigator showed at the Congress some rabbits in which perichondritis had been induced by inoculation with pyocyaneus. He also said that an absolute cure for the destructive agent was afforded by dressing with the salts of silver. He (Dr. Grant) had seen perichondritis on two occasions, and it was difficult to say what was the reason for it taking place in those persons rather than in others in whom similar conditions obtained. He thought the structure of the cartilage varied in different people. In very old people the cartilage was in nodules, separated by fibrous tissue, and the cases in which perichondritis had occurred were probably those in which the cartilage was but sparsely supplied, approximately to the condition normal in old age.
Dr. DAVIS, in reply to Mr. Cheatle, said he did pass a suture through the cartilage on the left side, because it kept tearing out. The organism was the Bacillus pyocyaneus. There seemed to be no signs of anything wrong until three weeks after the operation. No cartilage was removed. The ears were now smaller than when he first showed the patient, but he was satisfied, as he stated that he heard very well. It had been suggested that a curved wire might be inserted subcutaneously to rectify the deformity, but he thought there was little to be gained by this now.
